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UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION \G)\ B o burden hours
Washington, D.C. 20549 PEF TESPONSE cv.veverereneeeecacnns 18.00
FORM D \ O
MO -
NOTICE OF SALE OF SECURITIES' 7 3 2006 SEC USE ONLY
PURSUANT TO REGULATION,D, P fix Serial
SECTION 4(6), AND/IOR X0, 5

UNIFORM LIMITED OFFERING EXEMPTION %QS}\

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) w

Broadway Partners Parailel Fund B II, L.P.
Filing Under (Check box(cs) that apply): 1} Rule 504  L!Rule 05 WRule 506  LiSection 4(6)

il

LOE 49280

Type of Filing: £ New Filing M Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

Name of [ssuer (Zj check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Paralle] Fund B 11, L.P. (the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808 {212) 319-7100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PHOCESSED

Investments
Type of Business Organization Hﬂh 2 2 zﬁmi
! corporation B limited partnership, already formed ﬁ other (please specity): _
£t business trust {1 timited parinership, to be formed THOMSON
Month Year FlNANC'AL

Actual or Estimated Date of incorporation or Organization: ’ 0 | 3 | | 0 | 6 | W Actual

Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed with

the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issvers telying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 1o the claim for the cxemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information cantained in this form are not required -
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer;

e  FEach executive officer and director of corporate issuers and of corporale general and managing parmers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Executive Officer Director

Check Box(es) that Apply: i Promoter i1 Beneficial Owner

.

B (General and/or Managing Partner

Full Name (Last name first, if individual)
Broadway Partners Fund GP 11, L.P. (the “Generat Partner”)

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suile 2107, New York, NY 10152

Check Box(es) that Apply: i} Promoter i} Beneficial Owner 1 Executive Officer £ Director

L]

® Ciencral and/or Managing Partner*

Full Name (Last name first, if individuad)
Broadway Partners Fund GP {I, LLC {the “General Partner of the General Fartner™}

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box(es) that Apply: i} Promoter '._j Bencficial Owner B Execulive Officer**

£% General and/or Managing Partner

Full Name {Last name first, if individual)
Lawlor, Scott J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director

Check Box(es) that Apply: 1 Promoter £} Beneficial Owner B Excculive Officer**

General and/or Managing Partner

Full Name {Last name first, if individual)
Yormak, Jonathon K.

Business or Residence Address (Number and Streey, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suvite 2107, New York, NY 10152

Director

Check Box(es) that Apply: i Promoter i} Beneficial Owner B Executive Officer**

£ Gencral and/or Managing Partner

Full Name (Last name first, if individual)
Lewis, Linda H.

Business or Residence Address {Number and Strect, City, State, Zip Code)
c/o Broadway Rcal Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: i} Promoter I} Beneficial Owner @ Exccutive Officer** Director

& General and/or Managing Partner

E."l"‘ﬁ

Full Name (Last name first, if individual)
Semmel, Jason P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estale Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: i} Promoter B Benelicial Owner i Executive Officer Dhrecior

i

ii General and/or Managing Partner

Full Name (Last name f{irst, if individual)
Broadway Facility J.V. LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
125 Jericho Tpke, Suite 300, Jericho, NY 11753

* of the General Partner./ ** of the General Pariner of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors in this offering? ..o o m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investtment that will be accepted from any indiVIGUAIT —.....oooccooeveienrrenmrcramns s sssssssessnssses s ssssessensssn S250,000%___
* The General Partner rescrves the right 1o accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership of @ SINEIE MIIE? Lo e e e oo B 0O

4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be listed is an associated person or agent of a broker or deater
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

BP Direct Securities LLC

Business or Restdence Address (Number and Street, City, State, Zip Code)

375 Park Avenue, Suite 2107, New York, NY 10152

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check INAIVIAUAL SEAES}.cerviu ittt et b L0 O All Swates
[AL] {AK] [AZ] [AR] [CA] {CO] [CT] [DE] (DC] (EL] [GA] (Hy] (D]

{1L] [IN] (1A [KS] KY] [LA] [ME] [MD]  [MA] [MI1] [MN]  [MS) (MO]

MT] [NE] (NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (BA]

[RI] [5C] (SD] [TN] [TX] [(uT] [VT] [VA] [WA] WVl [WI] (WY]  [PR}]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” oF CHECK INAIVIAUAT SIAIESY .....c.vveieiioireeiee oot mE s e bR 22 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC) (FL) [GA] (11} (ID]

{IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]

{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

{RI1] [SC) [SDj [TN] [TX] [um [VT] [VA] [WA] [WV] (wn [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States” or check indivIAUal STIIESY ......coi i e e e e T80 0 All States
[AL] [AK] [AZ] [AR} [CA] [CO) [CT] [DE] [DC] [FL] [GA} [HI] [1D]

{IL] [IN] [1A] [KS) KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [GH] [OK] [OR] fPA]

[RI] [8C] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV] W] IWY)  [PR]

(Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

LT ] DU O OO O TSP O PP PP PP PP

Type of Sccurity Aggregate Amount Already
Offering Price Sold
DICBE ©vtvvestes e eeeeeeeeee oottt ete s smean s ee e b e s S PR e ga S ne e et e R Rt e e end RS SAR R ESEE saeResnne $0 30
0 Common 0 Preferred
Convertible Securities (iNCIUGING WAITANIE) ..o T s $0 $0
PATIICTSIID INEETESLS .. oevevireectreetiasnmns e enssarns et bbb e E R $600,000,000* $13,800,000
Other (Specify _ Yttt ettt e e et s $0 $0
TOMAD ot ovetetissssssine e s emeeeeiescteeseses et emesersese e 4ok ek be R SR Pa e SR SRR E AL SR e b S a e h s g e e $600,000,000 $13,800,000
* Aggregate capital commitments of the Fund and certain affiliated funds.
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCAIIC IIVESLOTS . veivververriereesveseeserteestesesseesessesomes b sadsbs 1o 1R b eae1re s e e sases s eheesbarbeshaare s amsseamsmsemc s e e son e ea s 45 $13,800,000
NOM-ACCTETIEA IMVESLOTS —....e ittt vt oottt sr e e b e as e e ren e e A A R T 0 50
Total (for filings under Rule 504 0nly).. . s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to daie, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTEIINE covrtveete ettt bR e $
T Lo JUUT U OO U OO UU PSPPSRSOV PPN TRSIOT )
REBUIAtON A o ocvceritiisiris s e mess s ims e sens s beas e e bR b 3
BT U OO PO PP U PRSI PP POPP $
a. Fumnish a statcment of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future conlingencies. Il the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.
THANSTET AZETIES FEES .. ovvovreeritieceeei e tsts s it rons s e s eier s bbb s 4 SR80 482220 R et b 3
Printing nd ERZraving CO5IS ... .o oiicrueiirtisiosiisreses s ssens e semis s saes sers b8 e 2581412 LSRS0S 2 s s s b | s
LEEBI FOS 1o vvuiirsareeeeecce s emieossemst st s e s e e s e e b4 08405 8RS e AT R |
ACCOUNTIIE TEES 1. ecueue e ececeete e ccesoaieeemeerss4T 4 rA e 1814 EP8 80 o R 18888 82 dEEEEESEEEEE15£20S20bs | 5+
ETUINCEIINE FOBS oo iert et eeee i cm e eeseee e ere oot b ko es o1 1R 18188 8828188 REE SR £ L4802 m g
Sales Commissions (specify finders’ fees SEPATAIETYY s et ime ettt et e | 5

B 31,000,600*

* The Fund will bear on a pro-rata basis with affiliated funds all legal and other expenses incurred (other than any placement fees) in the formation of the funds and the
offering of interests in the funds up to an amount not to exceed $1,000,000. Organizational expenses in excess of this amount and any placement fees will be paid by
the funds but bomne by the manager through a 100% offset against the nanagement fee. In addition the funds will bear on a pro-rate basis any organizational expenses
atuibutable to the fornation of any subsidiary REIT.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and tota] expenses furnished in

response to Part C - Question 4.a. This diffcrence is the "adjusted gross proceeds 10 the iSSUCT." .o $599.000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for each of the purposes shown, If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross procceds 1o the issuer sct forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALRIIES TTI0 FEES vvvrisrrereeeseeeoeseeeseeesesssesmesseeseseeeeseseee et A b aae1r e ra2ar s p s s essases e bas a4 et e e 1o s o2 st em e eac e b dh b b e et N $8,789,000* os
PUTCRESE OF TEAL €5TAIE ..o..voeeeoeeeetetee e et e emseasestsss s st et 5 s e e sems s eab s se bt s ere e s mem st h b aareaEn e as as
Purchase, rental or leasing and installation of machinery and equUIPIENT. ... as Gs
Construction or leasing of plant buildings and FCIHtES oo as os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the asscts or securities of another iSsuer pursuant 10 a MErger) ..., as os
REPAYMENE OF INAEBIEANESS 1. oeeeere et eSS et as 0s
WOTKITEZ CAPIL] c1.vere e ceme et et sme e bR g oo £t bt e as 0%
ify): 1
Other (specify): Investments os m$500211000
.................... as Os

COTUIMN TOUAIS «.ooe ettt st sb bbbttt bR s et et a4 4 b b e R 4R e b s s e b e b s e W $38,789,000 W $550,211,600 __
Total Payments Listed {columns tofals added) ... m§599,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by Lhe undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)
Broadway Partners Parallel Fund B 11, L.P.

Signature Date
November 8, 2006

Name of Signer (Print or Type)
Linda H. Lewis

L
Title of Signer (Print or Type)
Chicf Financial Officer of Broadway Partners Fund GP 11, LLC, the general partner of
Broadway Partniers Fund GP 11, L.P., the general partner of Broadway Partners Parallel
Fund BIL, L.P.

* Estimate of (i} aggregate twelve months® management fee of the Fund and affiliated funds assuming capital commitments in the amount of the Aggregate Offering
Price and (ii} investor scrvice fee assuming capital commilments in the amount of the Fund's Aggregate Dollar Amount of Purchases shown on page 4, and

drawing of 50% or more of the capital commitments of the Fund.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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